Fig 1 Gynaecomastia
The histological appearance was of clearly recognizable Sertoli cells contained within a normal tubular pattern, although a feature of these tumours is that the histological appearances are often variable (Mostofi et al. 1959) . Comment Sertoli cell tumours of the testis are rare. The natural history and prognosis are less well understood than in other forms of testicular tumour. Investigations: Hemoglobin 82%. Blood group A Rh+ve. Blood film, urinalysis, blood urea, serum electrolytes all normal. Intravenous pyelogram showed left kidney rotated on its long axis with some blunting of the upper minor calyces. Urinary excretion of vanillylmandelic acid (VMA) raised to 20-3, 12-9 and 12-7 mg/24 hours. Urinary excretion of catecholamines raised to 400 and 270 pg/24 hours.
Operation (20.3.66): Ectopic ph2ochromocytoma 4-2 cm in diameter found in retroperitoneal tissue. The tumour lay to the left of the aorta, just below the left renal vein, anterior to the left ureter, and was displacing the lower pole of the left kidney laterally. The arterial supply to the tumour was from the aorta, and the venous drainage was into the left renal vein. Both adrenal glands were normal in size and appearance. During the operation an infusion of phentolamine was given. On removing the tumour the blood pressure fell to 80/60 -intravenous noradrenaline was commenced, the dose being gradually reduced over the next forty-eight hours.
Histology: Benign phaeochromocytoma weighing 41 g.
Post-operative course uneventful; blood pressure and urine VMA have remained normal.
The following cases and specimens were also shown: Professor A L d'Abreu delivered his Presidential Address, taking as his subject, Other Men's Efforts
